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HOW EFFECTIVELY ARE FEDERAL, STATE
AND LOCAL GOVERNMENTS WORKING TO-
GETHER TO PREPARE FOR A BIOLOGICAL,
CHEMICAL OR NUCLEAR ATTACK?

THURSDAY, MARCH 28, 2002

HOUSE OF REPRESENTATIVES,
SUBCOMMITTEE ON GOVERNMENT EFFICIENCY, FINANCIAL
MANAGEMENT AND INTERGOVERNMENTAL RELATIONS,
COMMITTEE ON GOVERNMENT REFORM,
Los Angeles, CA.

The subcommittee met, pursuant to notice, at 10 a.m., at the Los
Angeles City Hall, Board of Public Works Hearing Room, 200
North Spring Street, Los Angeles, CA, Hon. Stephen Horn (chair-
man of the committee) presiding.

Members present: Representatives Horn, Millender-McDonald
and Watson.

STAFF PRESENT: J. RUSSELL GEORGE, STAFF DIRECTOR AND CHIEF
COUNSEL; BONNIE HEALD, DEPUTY STAFF DIRECTOR; JUSTIN
PAULHAMUS, CLERK; AND DAVID MCMILLEN, MINORITY PROFES-
SIONAL STAFF MEMBER.

Mr. HORN. A quorum being present, the hearing of the Sub-
committee on Government Efficiency, Financial Management and
Intergovernmental Relations will come to order.

On September 11, 2001, the world witnessed the most devastat-
ing attacks ever committed on U.S. soil. Despite the damage and
enormous loss of life, the attacks failed to cripple this Nation. To
the contrary, Americans have never been more united in their fun-
damental belief in freedom and their willingness to protect that
freedom.

The diabolical nature of these attacks and then the deadly re-
lease of anthrax sent a loud and clear message to all Americans:
We must be prepared for the unexpected; we must have the mecha-
nisms in place to protect this Nation and its people from further
attempts to cause massive destruction.

The aftermath of September 11th clearly demonstrated the need
for adequate communication systems and rapid deployment of well-
trained emergency personnel. Yet despite billions of dollars in
spending on Federal emergency programs, there remains serious
doubts as to whether the Nation is equipped to handle a massive
chemical, biological or nuclear attack.

Today, the subcommittee will examine how effectively Federal,
State and local agencies are working together to prepare for such
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emergencies. We want those who live in the great State of Califor-
nia and the good people of Los Angeles and Long Beach to know
that they can rely on these systems should the need arise.

We are fortunate to have witnesses today whose valuable experi-
ence and insight will help the subcommittee better understand the
needs of those on the frontline. We want to hear about their capa-
bilities and their challenges, and we want to know what the Fed-
eral Government can do to help. We welcome all of our witnesses,
and we look forward to their testimony.

I am delighted to have today Representative Watson as the rank-
ing Democrat on this committee. She is a member of the full Com-
mittee on Government Reform and has done a wonderful job in her
freshman year and doing wonderful work.

We are glad to have you here, Diane, and if you would like to
have an opening statement, please do.

[The prepared statement of Hon. Stephen Horn follows:]
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Opening Statement .
Chairman Stephen Horn =~
Subcommittee on Government Efficiency,
Financial Management and Intergovernmental Relations
March 28, 2002

A quorum being present, this hearing of the Subcommittee on Government Efficiency, Financial
Management and Intergovernmental Relations will come to order.

On September 11, 2001, the world witnessed the most devastating attacks ever committed on
United States soil. Despite the damage and enormous loss of life, those attacks failed to cripple this
nation. To the contrary, Americans have never been more united in their ﬁmdamental belief in freedom
and their willingness to protect that freedom.

The diabolical nature of those attacks and then the deadly release of anthrax sent a Joud and clear
message to all Americans: We must be prepared for the unexpected. We must have the mechanisms in
place to protect this nation and its people from further attempts to cause massive destruction.

The aftermath of September 11? clearly demonstrated the need for adequate communications
systems and rapid deployment of well-trained emergency personnel. Yet despite billions of dollars in
spending on federal emergency programs, there remain serious doubts as to whether the nation's public
health system is equipped to handle a massive chemical, biological or nuclear attack.

Today, the subcommittee will examine how effectively federal, state and local agencies are
working together to prepare for such emergenciss. We want those who live in the great State of California
and the good people of Los Angeles and Long Beach to know that they ¢an rely on these systems, should
the need arise.

We are fortunate to have witnesses today whose valuable experience and insight will help the
subcommmittee better understand the needs of those on the front lines. We want to hear about their
capabilities and their challenges. And we want to know what the federal government can do 1o help.

We welcome all of our witnesses and look forward to their testimony.
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Ms. WATSON. Thank you so much, Chairman Horn, for including
me in this meeting and for holding these field hearings here in
southern California on terrorism response preparedness. This hear-
ing provides us an opportunity to hear from the people in the State
and those at local level who are responsible for public safety in the
event of a terrorist attack.

Here in Los Angeles we know that we can count on these brave
men and women who work to protect our people and our infrastruc-
ture. We know this because we have faced calamities before, lots
of them, and the lessons that we have learned to prepare for natu-
ral disasters mean that our State and our local first-responders
possess valuable real-world experience. This is critical as you pre-
pare to prevent or to face potential manmade disasters. These ex-
periences can also be a value to other States and communities
across the Nation as they seek to develop terrorism response plans
of their own.

This has not been why response plans developed for natural dis-
asters can be applied without modification to respond to this new
kind of terrorism. Preparation for response to a terrorist incident
has its own unique needs. The State of California, under the lead-
ership of Governor Gray Davis, is to be commended for taking ac-
tion as early as 1999 to approve a terrorism response plan. Septem-
ber 11th only proved the foresight of California’s efforts.

I believe that many of California’s efforts can serve as a model
for other communities and for the Nation as a whole. For example,
even before September 11th, California had to take a hard look at
various threats and risks posed to our State by terrorism, commit-
ting to employ our resources in the most constructive way. Our
Federal Government still has not conducted any sort of comprehen-
sive threat and risk assessment. As a result, the President has pro-
posed large increases in homeland security funding without objec-
tively assessing the best way to send these funds. I hope to work
over the coming year with Chairman Horn and my other colleagues
on the Government Reform Committee to persuade the administra-
tion to conduct just that—a comprehensive national terrorism
threat and risk assessment.

But despite the differences between emergency planning for nat-
ural disasters and emergency planning for terrorism, one thing is
for sure: Both require thoughtful and ample resources and com-
prehensive planning. I have every confidence that our witnesses
here will describe to us the detailed results of their thoughtful
planning. Hopefully we can then take the fruits of our labor back
to Washington to press for the ample Federal resources necessary
to keep our communities prepared to prevent or respond to terror-
ism.

And, Mr. Chair, thank you very much, and I want to thank our
witnesses for coming today to share their insights. I will be listen-
ing closely.

Mr. HORN. Thank you. And I now will yield 5 minutes to Jack
Chois the councilmember for the 5th District of the city of Los An-
geles. And we are glad to have you here.

Mr. CHois. Thank you very much, Chairman Horn and Congress-
man Watson, for bringing the attention of the Congress of the
United States here to Los Angeles, and I want to welcome both of
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you and the members of your staffs to Los Angeles City Hall. It
means a lot to me personally that you would do this, because
threat preparedness has been my highest priority for the past sev-
eral months, and we need all the help we can get locally, we need
all the help we can get to raise attention and awareness of these
issues. And that is what you are doing by your presence here
today. It is extraordinarily important to those of us in local govern-
ment who are working on these issues day in and day out to know
your commitment and your support.

I just want to tell you very briefly about some of our accomplish-
ments and some of our needs. I was privileged to create our Threat
Preparedness Task Force in Los Angeles over the past several
months, and we did a needs assessment, and we have filled some
of those needs. We increased funding for certain HAZMAT capabili-
ties, we increased funding for certain bomb squad capabilities in
Los Angeles, and I believe I am going to have the support of my
colleagues on the city council within the next week, and we will
create a Threat Preparedness Trust Fund for the city of Los Ange-
les. So we are doing important work, but the needs are nonetheless
still great to address briefly the topics that you have set forth for
this hearing: the nuclear, biological and chemical areas.

Mr. Chairman, I will tell you that on Monday I had lunch with
our HAZMAT squad just a few blocks from here, one of our two op-
erating full-time HAZMAT squads in the city of Los Angeles. We
have a third one that is being operated on an ad hoc basis. On
their HAZMAT vehicles, they have sophisticated nuclear detection
capabilities, sophisticated nuclear detection equipment. If you go on
to one of our regular fire trucks, Mr. Chair, you will see a big,
clunky, old box, and on the bottom of it are the letters “CD,” Civil
Defense. It is a 1950’s-era device that is unfortunately up to the
current threat that we face in an era where people such as your-
selves are confronting the task of planning for dirty bombs and ra-
diological releases. We have tremendous needs there, both in capa-
bilities and plans.

In the area of a mechanical threat, we need another HAZMAT
squad in the city of Los Angeles at a minimum. That’s a matter
of a couple million dollars, and it is a real struggle here in this
building in this era of diminishing budget to secure those funds,
and that is the area where we desperately need help.

And in the area of biological preparedness, frankly, given the
tentative and teetering state of our public health system in the Los
Angeles area, we are in desperate need of Federal assistance, Fed-
eral planning, Federal funding, and indeed a national effort is no
doubt called for. I am sure that both of you would agree with me
that while a national solution is called for here, a Federal solution
is not what we need, because the first-responders are local, and the
first response will always be up to local government.

That is what I and my colleagues here spend a lot of time on.
You have a wonderful panel. In particular, I should note to you
that you will be hearing from Sheriff Lee Baca, whose efforts in
creating the Terrorism Early Warning Group in Los Angeles, an ac-
counting organization which I have worked to get the city of Los
Angeles to participate in and fully fund, I think is a model for the
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Nation in terms of terrorism response, intelligence and coordina-
tion.

Thank you very much for being here, Mr. Chairman.

Mr. HORN. Well, we thank you very much for taking this time,
because you have a real respect for what these things are all about,
and we have really used the city of Los Angeles and the County
of Los Angeles on what we have done over the years in earth-
quakes. We now get the rest of the Nation to face-up to something
that is not just earthquakes, and this panel will bring out a lot of
those things.

The way we operate is that we have the experts from the govern-
mental areas in which we work, and we go right down the line, and
we don’t question them until the whole panel has got it on the
table. And then we will go down the line with each member, 5 min-
utes at a time, questioning.

At this time, if you don’t mind, we’ll have all witnesses rise and
raise their right hand to accept the oath.

[Witnesses sworn.]

Mr. HORN. So we start with Mr. Ron Castleman, Regional Direc-
tor, Region 6. He is based in Dallas, TX for the Federal Emergency
Management Agency [FEMA], dear to us all, and I want to thank
your work. You have been with us already in two of our hearings,
and we are glad to have you because you always add something
new to it. And we have great appreciation for what FEMA has done
to help us with the Los Angeles River. When I went to Congress,
that was a real problem, and thanks to the Corps of Engineers and
thanks to FEMA we have got that done, and it was done within
the money that was needed, and it is now one that won’t get over
the banks and thousands of people will not have their homes
harmed. So we thank FEMA for what it has done in cooperation.

Mr. Castleman.

STATEMENTS OF RON CASTLEMAN, REGIONAL DIRECTOR, RE-
GION 6, FEDERAL EMERGENCY MANAGEMENT AGENCY;
KEVIN YESKEY, DIRECTOR, BIOTERRORISM RESPONSE PRO-
GRAM, CENTERS FOR DISEASE CONTROL AND PREVENTION;
RONALD L. IDEN, ASSISTANT DIRECTOR IN CHARGE, LOS AN-
GELES DIVISION, FEDERAL BUREAU OF INVESTIGATION; PA-
TRICIA DALTON, DIRECTOR, STRATEGIC ISSUES, U.S. GEN-
ERAL ACCOUNTING OFFICE; DALLAS JONES, DIRECTOR,
GOVERNOR’S OFFICE OF EMERGENCY SERVICES, STATE OF
CALIFORNIA; AND DIANA BONTA, DIRECTOR, CALIFORNIA
DEPARTMENT OF HEALTH SERVICES, STATE OF CALIFOR-
NIA

Mr. CASTLEMAN. Thank you very much, Mr. Chairman. For the
record, I am Ron Castleman, regional director, Region 6 of the Fed-
eral Emergency Management Agency, and it is a pleasure to be
here today. I am a former resident of Los Angeles County, so I am
just glad to be back here.

I want to discuss how FEMA is assisting State and local govern-
ments to prepare for potential terrorist attacks. FEMA’s vision is
to lead the Nation in preparing for, responding to and recovering
from disasters. Our success requires close coordination with local,
tribal, State and Federal agencies as well as volunteer organiza-
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tions. The Federal Response Plan outlines the process by which
Federal departments and agencies respond as a cohesive team to
all types of disasters in support of State, tribal and local govern-
ments. The plan has been tested on numerous occasions since its
adoption in 1992, and the Federal Response Plan again worked
well in response to the terrorist events of September 11, 2001.

FEMA'’s preparedness programs provide financial, technical plan-
ning, training and exercise support to State, local and tribal Ameri-
cans. The programs are designed to strengthen capabilities to pro-
tect public health, safety and property both before and following a
disaster.

As you know, the Gilmore Commission issued its second report
in December 2000, stressing the importance of giving State and
first-responders a single point of contact for Federal training, exer-
cises and equipment assistant. The Commission’s third report in-
cluded recommendations to address the lack of coordination, includ-
ing proposals to consolidate Federal grants programs, information
and application procedures and to include first-responder participa-
tion for Federal preparedness programs. These findings and rec-
ommendations have been echoed in other commission and GAO re-
ports by the first-responder community and by State and local gov-
ernments.

On May 8, 2001, the President asked FEMA Director Joe
Allbaugh to create an Office of National Preparedness with FEMA.
ONP’s mission is to provide leadership in the coordination and fa-
cilitation of all Federal efforts to assist State and local first-re-
sponders and emergency management organizations with planning,
equipment, training and exercises to build and sustain the capabil-
ity to respond to any emergency or disaster, including a terrorist
incident.

The President’s formation of the Office of Homeland Security fur-
ther improves the coordination of Federal programs and activities
aimed at combating terrorism. FEMA is working closely with Direc-
tor Ridge, the OHS and other agencies to identify and develop the
most effective ways to quickly build and enhance domestic pre-
paredness for terrorist attacks.

This past January, the President took another step to strengthen
first-responder efforts to prepare for and respond to incidents to
terrorism. The first-responder initiative in the President’s 2003
budget calls for $3.5 billion, most of which would be distributed to
State and local jurisdictions for planning efforts, critical equipment
and to train and exercise personnel.

FEMA’s Office of National Preparedness will administer these
grants. ONP will also work with our Federal and State partners to
coordinate all terrorism-related first-responder programs. To begin
addressing some of the lessons the first-responder community
learned on September 11th, ONP will develop national standards
for interoperability and compatibility in a number of areas, includ-
ing training, equipment, mutual aid and exercising. The first-re-
sponder grants, coupled with these standards, will balance the
?ee(%s for both flexibility and accountability at the State and local
evel.

With respect to California, we continue to work very closely with
the Governor’s Office of Emergency Services and other State of-
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fices. Our mechanism to providing support in the past has been the
Nunn-Lugar 120 Cities Initiative. Recently, through our Terrorism
Consequence Management Preparedness Assistance Grant Pro-
gram, we have been able to fund terrorism and weapons of mass
destruction preparedness activities at the local level. Our funds are
provided through the Governor’s Office of Emergency Services, and
they in turn provide them to the California State Strategic Com-
mittee on Terrorism. The areas of focus to the committee include
cyber terrorism, equipment, training, intelligence and early warn-
ing systems, medical and health resource allocations and others.

FEMA has also participated in senior official workshops, chemi-
cal weapons tabletop exercises as well as biological weapons table-
top exercises in the city of Long Beach and other California cities.
FEMA is well prepared and equipped to respond to terrorist disas-
ters. We are strengthening our preparedness efforts now so that
State, tribal and local governments and first-responders are well
prepared for all disasters, including the incidence of terrorism.
Continued coordination among all levels of government will ensure
a safer America. Thank you for your time, and I will be happy to
entertain any questions.

[The prepared statement of Mr. Castleman follows:]
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Introduction

Good morning, Mr. Chairman. I am Ron Castleman, Regional Director, Region VI of
the Federal Emergency Management Agency (FEMA). It is a pleasure for me to be here
today to discuss the pressing matter of how FEMA is assisting State and local
governments to prepare for a potential terrorist attack involving biological, chemical or
nuclear agents. I will describe how FEMA works with other agencies and our State and
local partners, our programs related to terrorism, and new efforts to enhance preparedness

and response.
FEMA'’s Coordination Role

FEMA is the Federal Agency responsible for leading the nation in preparing for,
responding to and recovering from disasters. Our success depends on our ability to
organize and lead a community of local, State, and Federal agencies and volunteer
organizations. We know whom to bring to the table when a disaster strikes in order to
ensure the most effective management of the response. We provide management
eXpertise and financial resources to help State and local governments when they are
overwhelmed by disasters.

The Federal Response Plan (FRP) forms the heart of our management framework and
lays out the process by which interagency groups work together to respond as a cohesive
team to all types of disasters. This team is made up of 26 Federal departments and
agencies, and the American Red Cross, and is organized into interagency functions based
on the authorities and expertise of the members and the needs of our counterparts at the
State and local level.

Since 1992, and again in response to the terrorist events of September 11, 2001, the FRP
has proven to be an effective and efficient framework for managing all phases of disasters
and emergencies. The FRP is successful because it builds upon existing professional
disciplines, expertise, delivery systems, and relationships among the participating
agencies. FEMA has strong ties to the emergency management and fire service
communities and we routinely plan, train, exercise, and operate together to remain
prepared to respond to all types of disasters.

State and Local Relationship

Much of our success in emergency management can be attributed to our historically
strong working relationship with our State and local partners. Through our preparedness
programs we provide the financial, technical, planning, training, and exercise support to
give State, local and Tribal governments the capabilities they need to protect public
health, safety and property both before and after disaster strikes. Our programs foster the
partnerships that are so critical to creating a strong comprehensive national emergency
preparedness system. Terrorism consequence management is just one component of our
overall emergency management effort. For example, after September 11, Governor
Ridge and Director Allbaugh agreed that there was a need to quickly assess State
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capabilities to effectively respond to acts of terrorism. FEMA assembled an interagency
team with members from Department of Defense, Department of Education, Health and
Human Services, Department of Justice and Environmental Protection Agency to visit the
50 States and territories to assess their readiness against 18 criteria and to identify
priorities and shortfalls. We examined several categories such as critical infrastructure,
personnel, plans, equipment and supplies communications and related capabilities. The
results were provided in a classified report to Governor Ridge right before Thanksgiving.

Meeting The Challenge Ahead — Creating the Office of National Preparedness

On May 8, 2001, the President tasked the Director with creating the Office of National
Preparedness within FEMA to “coordinate all Federal programs dealing with weapons of
mass destruction consequence management within the Departments of Defense, Health
and Human Services, Justice, and Energy, the Environmental Protection Agency, and
other federal agencies.” Additionally, the ONP was directed to “work closely with state
and local governments 1o ensure their planning, training, and equipment needs are met.”

The mission of the Office of National Preparedness (ONP) is to provide leadership in
coordinating and facilitating ail Federal efforts to assist State and local first responders
(including fire, medical and law enforcement) and emergency management organizations
with planning, training, equipment and exercises. By focusing on these specific areas, we
can build and sustain our nation’s capability to respond to any emergency or disaster,
including a terrorist incident involving chemical, biological or nuclear weapons of mass
destruction and other natural or manmade hazards.

FEMA has made the following changes to support this expanded mission fo support the
Office of Homeland Security:

» Realigned preparedness activities from the Readiness, Response and Recovery
Directorate to ONP;

» Realigned all training activities into the U.S. Fire Administration to allow greater
coordination between training for emergency managers and training for
firefighters; )

*  Moved the authority for credentialing, training and deploying Urban Search and
Rescue teams from the Readiness, Response and Recovery Directorate to the U.S.
Fire Administration.

ONP Organization

The ONP is organized in FEMA Headquarters under & Director (reporting directly to the
FEMA Director) and supported by a Management Services Unit and four Divisions to
carry out key its functions to coordinate and implement Federal programs and activities
aimed at building and sustaining the national preparedness capability. The divisions and
their functional responsibilities inciude the following:
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¢ Administration Division — Provide financial and support services, and management
of the grant assistance activities for local and State capability building efforts.

e Program Coordination Division — Ensure development of a coordinated national
capability involving Federal, State, and local governments, to include citizen
participation, in the overall efforts to effectively deal with the consequences of
terrorist acts and other incidents within the United States.

¢ Technological Services Division — Improve the capabilities of communities to
manage technological hazard emergencies- whether accidental or intentional-and
leverage this capability to enhance the capability for dealing with terrorist attacks.

e Assessment and Exercise — Provide guidance, exercise, and assess and evaluate
progress in meeting National goals for development of a domestic consequence
management capability.

We continue to work with all 55 states and territories and Federally recognized Indian
Tribes and Alaskan Native Villages to implement our current and other grant programs to
assist State, Tribal and local government to enhance their capabilities to respond to all
types of hazards and emergencies such as chemical incidents, incidents involving
radiological substances, and natural disasters.

The Approach to Biological and Chemical Terrorism

We recognize that biological and chemical scenarios would present unique challenges to
the first responder community. Of these two types of attacks, we are, in many ways,
better prepared for a chemical attack because such an incident is comparable to a large-
scale hazardous materials incident.

In such an event, EPA and the Coast Guard are well connected to local hazardous
materials responders, State and Federal agencies, and the chemical industry. There are
systems and plans in place for response to hazardous materials, systems that are routinely
used for both small and large-scale events. EPA is also the primary agency for the
Hazardous Materials function of the Federal Response Plan. We are confident that we
would be able to engage the relevant players in a chemical attack based on the hazardous
materials model.

Bio-terrorism, however, presents the greater immediate concern. With a covert release of
a biological agent, the “first responders’ will be hospital staff, medical examiners, private
physicians, or animal control workers, instead of the traditional first responders such as
police, fire, and emergency medical services, with whom we have a long-term
relationship. While I defer to the Departments of Justice and DHHS on how biological
scenarios would unfold, it seems unlikely that we would have much forewarning of a
calculated strike in this realm.

In exercise and planning scenarios, the worst-case scenarios begin with an undetected
event and play out as widespread epidemics, rapidly escalating into a national emergency.
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Response would likely begin in the public health and medical community, with initial
requests for Federal assistance probably coming through health and medical channels to
the Centers for Disease Control and Prevention (CDC).

DHHS leads the efforts of the health and medical community to plan and prepare for a
national response to a public health emergency and is the critical link between the health
and medical community and the larger Federal response. FEMA works closely with the
Public Health Service of DHHS as the primary agency for the Health and Medical
Services function of the Federal Response Plan. We rely on the Public Health Service to
bring the right experts to the table when the Federal Response Plan community meets to
discuss biological scenarios. We work closely with the experts in DHHS and other health
and medical agencies, to learn about the threats, how they spread, and the resources and
techniques that will be needed to control them.

By the same token, the medical experts work with us to learn about the Federal Response
Plan and how we can use it to work through the management issues, such as resource
deployment and public information strategies. Alone, the Federal Response Plan is not
an adequate solution for the challenge of planning and preparing for a deadly epidemic or
act of bioterrorism. It is equally true that, alone, the health and medical community
cannot manage an emergency with biological causes. We must work together.

In recent years, Federal, state and local governments and agencies have made progress in
bringing the communities closer together. Exercise Top Officials (TOPOFF) 2000
conducted in May 2000 involved two concurrent terrorism scenarios in two metropolitan
areas, a chemical attack on the East Coast followed by a biological attack in the Midwest.
This was a successful and useful exercise and we continue to work to implement the
lessons learned.

In January 2001, the FBI and FEMA jointly published the U.S. Government Interagency
Domestic Terrorism Concept of Operation Plan (CONPLAN) with DHHS, EPA, and the
Departments of Defense and Energy, and these agencies have pledged to continue the
planning process to develop specific procedures for different scenarios, including
bioterrorism. The Federal Response Plan and the CONPLAN provide the framework for
managing the response to an act of bioterrorism, but we need to continue to practice our
response to events of this kind.

The Approach to Nuclear Terrorism

There are 63 commercial nuclear power plant sites in the United States, located in 33
States. These states and their local governments have radiological emergency response
plans for the 10 miles surrounding the plants and 36 states have plans for the 50 miles
radius surrounding the plants.

The Federal response to a nuclear power plant incident is documented in the Federal
Radiological Emergency Response Plan (FRERP), which has 17 Federal agency
signatories. The Nuclear Regulatory Commission (NRC) is the lead Federal agency for
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Mr. HorN. Well, thank you. And I should have said that auto-
matically your fine statement, which we have all read, is, at this
point, in the record, and then if you can stay through this, we will
get to some questions.

So we have Kevin Yeskey, director, Bioterrorism Response Pro-
gram, Centers for Disease Control and Prevention, from Atlanta, I
assume. How is the weather there?

Mr. YESKEY. It is about the same as it is here, sir. Good
morning——

Mr. HorN. OK. We are delighted to have you.

Mr. YESKEY. Good morning, Mr. Chairman, members of the com-
mittee and panel. I am Kevin Yeskey. I am the director of the Bio-
terrorism Preparedness and Response Program in the National
Center for Infectious Diseases at the Centers for Disease Control
and Prevention. Speaking for all the men and women of my agency,
let me thank you for sponsoring this field hearing, raising these
important issues and for allowing us to take part.

Like all other Americans, we at CDC were horrified and sad-
dened by the events which took place in New York City and Wash-
ington, DC, last fall. But as the Nation’s disease control and pre-
vention agency, we were also immediately galvanized to action to
grovide assistance to our partners and the affected cities and

tates.

In my oral comments, I will provide a brief overview of CDC’s ac-
tivities related to September 11th and the subsequent anthrax at-
tacks and how we are working better to prepare our Nation’s
States and cities for the threat of public health emergencies, in-
cluding terrorism. My written statement goes into more detail
about the overall response planning.

The terrorist events of September 11th and the later events re-
lated to anthrax have been defining moments for all of us, and they
have greatly sharpened the Nation’s focus on public health. These
events created the greatest public health challenge in CDC’s his-
tory, requiring an unprecedented level of response. CDC has de-
ployed 588 employees since September 11th in response to the
World Trade Center event and the anthrax investigation. Within
minutes of the second plane crash in the World Trade Center, we
initiated an emergency operation center that functioned 24 hours
a day, 7 days a week.

While all commercial aircraft were grounded after the attack,
CDC was able to arrange transportation of its emergency response
personnel to New York. For the first time ever, CDC deployed the
National Pharmaceutical Stockpile, sending push packages of medi-
cal materials to New York City and Washington, DC. In response
to the cases of anthrax exposure, this program was also used to de-
liver antibiotics for post-exposure prophylaxis to employees in af-
fected buildings, postal workers, mail handlers and postal patrons.

Within 4 hours after the attack on the World Trade Center,
CDC’s Health Alert Network was activated and began transmitting
emergency messages to the top 250 public health officials through-
out the Nation. Over the next 16 weeks, 67 health alerts,
advisories and updates were transmitted, ultimately reaching an
estimated 1 million frontline public and private physicians, nurses,
laboratories and State and local health officials.
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The Epidemic Information Exchange, EPI-X, the public health’s
established, secure communications network, immediately devel-
oped a secure conference site for State epidemiologists and local on-
site CDC investigative teams for posting information on surveil-
lance and response activities, including HHS reports, CDC health
advisory information and health alerts and other reports from
State health departments. The Morbidity and Mortality Weekly Re-
port, CDC’s scientific publication, published reports on an urgent
basis and delivered these reports electronically to over 500,000
healthcare providers.

During the height of the Nation’s anthrax crisis in October, CDC
experienced larger than normal traffic on its Web site, conducted
daily press telephone briefings and fielded thousands of press in-
quiries and featured in television interviews reaching millions of
viewers. At the peak of the anthrax response, CDC had more than
200 personnel in the field assisting State and local partners and
hundreds more personnel at headquarters assisting the effort.
Overall, there were a total of 22 cases of anthrax, with 11 being
the cutaneous form of the disease and 11 being the inhalation form.
While we deeply regret each illness that occurred, we are very en-
couraged by the fact that none of the approximately 10,000 persons
who were given antibiotic prophylaxis developed anthrax, despite
significant exposure to spores.

Last fall’s events revealed serious gaps in our Nation’s public
health defenses against biological and radiological threats. These
gaps include inadequate epidemiologic and laboratory surge capac-
ity and the insufficient knowledge base concerning sampling and
remediation and lack of information concerning infectious dose and
host susceptibility. In addition, the public health system needs to
improve its ability to convey information and provide treatment
and preventive measures to large numbers of persons and having
a way of assuring compliance. This will require extensive prepared-
ness planning, cooperation across agencies between Federal, State
and local counterparts. It will also require that we work closely
with partners in emergency response community, law enforcement,
clinical medicine, academia and private industry. CDC will con-
tinue to support State and local government officials in preparing
and responding to public health emergencies, including terrorist
events, by providing assistance and technical guidance and con-
ducting problem assessment, evacuation and relocation decisions,
proper treatment of casualties, epidemiological surveillance, dis-
ease control measures and studies of exposed populations.

At the request of the State, CDC will deploy trained rapid re-
sponse teams who can assist in protecting the public’s health in an
event of a public health emergency. CDC response teams have ex-
pertise on medical management, disease prevention strategies, as-
sessing needs, first-responder procedures, site safety, environ-
mental sampling strategies, sampling equipment and disease and
injury surveillance. All States and localities must be prepared to
address these threats and mount an effective response.

In late January, HHS announced that a total of $1.1 billion in
funding would be provided to States to assist them in their bio-
terrorism preparedness efforts. On January 31, Secretary Thomp-
son notified each Governor of the amount his or her State would
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receive to allow them to initiate and expand planning and building
the necessary public health infrastructure. Here in California, the
State received $60.8 million in funds, and Los Angeles County re-
ceived $24.59 million in funds from CDC.

In conclusion, CDC is committed to working with other Federal
agencies and partners, State and local health departments and
healthcare and first-responder communities to ensure the health
and medical care of our citizens. Although we have made substan-
tial progress in enhancing the Nation’s capability to prepare for
and respond to a terrorism episode, the events of last fall dem-
onstrate that we must accelerate the pace of our efforts to assure
an adequate response capacity. A strong and flexible public health
system is the best defense against any disease outbreak or public
health emergency.

Once again, let me thank you for the opportunity to be here
today. We look forward to working with you to address the health
and security threats of the 21st century. I will be happy to answer
questions.

[The prepared statement of Mr. Yeskey follows:]
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Good morning, Mr. Chairman and Members of the Committee. 1am Dr. Kevin Yeskey, Director
of the Bioterrorism Preparedness and Response Program in the National Center for Infectious
Diseases, Centers for Disease Control and Prevention (CDC), U.S. Department of Health and
Human Services. Let me thank you for the invitation to participate in today’s hearing on how
the Federal government is assisting State and local governments to prepare for a potential
terrorist attack involving biological, chemical or radiological agents, and for the ongoing interest
of the subcommittee in this issue. Today I will be discussing CDC's public health response to
the threat of terrorism, and how we are working with our state and local partners to strengthen

the nation’s capacity to address these threats and improve our response in the future.

The terrorist events of September 11® and later events related to anthrax have been defining
moments for all of us — and they have greatly sharpened the Nation’s focus on public health.
These events created the greatest public health challenge in CDC’s history, requiring an
unprecedented level of response. CDC has deployed 588 employees since September 11* in
response to the World Trade Center event and the anthrax investigation. Within 10 minutes of
the second plane crashing into the World Trade Center, we initiated an Emergency Operations
Center that functioned 24 hours a day, seven days a week. While all commercial aircraft were
grounded after the attack, CDC was able to arrange transportation of its emergency response
personnel to New York. For the first time ever CDC deployed the National Pharmaceutical
Stockpile, sending push packages of medical materiel to New York City and Washington, DC.

In response to the cases of anthrax exposure, this program was also used to deliver antibiotics for
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post-exposure prophylaxis to employees in affected buildings, postal workers, mail handlers, and
postal patrons. Within four hours of the attack on the World Trade Center, CDC’s Health Alert
Network was activated and began transmitting emergency messages to the top 250 public health
officials throughout the Nation. Over the next 16 weeks, 67 health alerts, advisories, and updates
were transmitted, ultimately reaching an estimated 1 million frontline public and private
physicians, nurses, laboratorians, and State and local health officials. The Epidemic Information
Exchange (Epi-X)-public health’s established, secure communications network-immediately
developed a secure conference site for state epidemiologists and local CDC investigative teams
for posting information on surveillance and response activities, including HHS reports, CDC
health advisory information and health alerts, and reports from state health departments. The
Maorbidity and Mortality Weekly Report (MMWR), CDC's scientific publication, published
reports on an urgent basis and delivered these reports electronically to over 500,000 health care
providers. During the height of the nation’s anthrax crisis in October, the number of visitors to
CDC’s website increased from 4 million per month to more than 9 million per month. In
addition, CDC conducted daily press telephone briefings and fielded thousands of press
inquiries, resulting in more than 8,000 mentions in newspapers across the country. CDC has

been featured in television interviews reaching hundreds of millions of viewers.

Prior to the September 11% attack on the United States, CDC had made substantial progress in
_defining and developing a nationwide framework to increase the capacities of public health

agencies at all levels—federal, state, and local. Since September 11%, CDC has dramatically

CDC Efforts to Assist State and Local Government Preparedness for Terrorist Attacks March 28, 2002
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increased its level of preparedness and is developing and implementing plans to increase it even

further,

The best public health strategy to protect civilians against any health threat is the development,
organization, and enhancement of public health systems and tools at all levels of
government—federal, state, and local. Priorities include:

. a fully staffed, fully trained, and properly protected public health workforce,

. strengthened public health laboratory capacity,

. increased surveillance and epidemiological capacity,
. secure, up-to-date information systems, and
. solid health communication capabilities

—all supported by flexibie policies and preparedness p!ané that enable the public health system

to respond to any type of health emergency.

These priorities represent the elements of the public health infrastructure. They are the
foundation of all our work—both the known risks we face today, as well as the unknowns we
may face tomorrow. And with all this responsibility to bear, the public health infrastructure must
be strong. The unprecedented level of funding provided to States for bioterrorism and public
health preparedness in FY 2002 and requested in FY 2003 will help us develop a robust public

health system.

CDC Efforts to Assist State and Local Government Preparedness for Terrorist Attacks March 28, 2002
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A recent survey indicates that we are on our way to achieving this goal. According to an October
2001 survey to assess local preparedness for bioterrorism, conducted by the National Association

of County and City Health Officials:

. 20% of local public health agencies already have comprehensive response plans in
place.
. 75% of local health officials indicated they were fairly or somewhat prepared for

the many roles they are now being expected to play;

. Only 9% indicated that they were not prepared at all.
The survey also provided evidence that effective communications systems and reliable and
timely information are also key to a prepared public health workforce.
Qur state and local health department partners are the core of the public health system. They
must be ready and able to respond to all public health threats and emergencies. Our ability to
respond as a nation is only as strong as the weakest health department—if any of us is at risk, we
are all at risk. Bolstering state and local health departments’ infrastructure strengthens every

public health action. We have a historic opportunity to continue building that strength right now.

CDC will continue to support state and local government officials in preparing and responding to
public health emergencies, including terrorist events, by providing assistance and technical
guidance in the following areas:

. problem assessments

. evacuation and relocation decisions

CDC Efforts to Assist State and Local Government Preparedness for Terrorist Attacks March 28, 2002
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. proper treatment of casualties

. epidemiological surveillance

. disease control measures

. studies of exposed populations.

At the request of the state, CDC will deploy trained rapid response teams who can assist in
protecting the public’s health in the event of a public health emergency. CDC response teams
maintain expertise on medical management, disease prevention strategies, assessing needs, first
responder procedures, site safety, enviornmental sampling strategies, sampling equipment, and

disease and injury surveillance.

The events of last fall demonstrate that we must move much more rapidly to ekpand our capacity
to respond to all public health emergencies. We must assure that all states and localities are
adequately prepared to address terrorist threats—including biological, chemical, and radiologic?al
threats—to their populations and can mount an effective response. In late January, HHS
announced that a total of $1.1 billion in funding would be provided to states to assist them in
their efforts to prepare for bioterrorism, other infectious disease outbreaks, and other public
health threats and emergencies. On January 31%, Secretary Thompson sent a letter to the
governor in each state detailing how much of the $1.1 billion his or her state would receive to
allow them to initiate and expand planning and building of the public health systems necessary to

respond. State proposals outlining these plans are due to HHS by April 15™, The funds will be
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made available through cooperative agreements with State health departments—and several large
metropolitan area health departments—to be awarded by CDC and the Health Resources and
Services Administration, and through contracts awarded by the Office of Emergency

Preparedness with cities for the Metropolitan Medical Response System Initiative.

The funds are to be used for development of comprehensive public health emergency
preparedness and response capabilities; upgrading infectious disease surveillance and
investigation; enhancing the readiness of hospital systems to deal with large numbers of
casualties; expanding public heaith laboratory and communications capacities; education and
training for public health personnel, including clinicians, hospital workers, and other critical
public health responders; and improving connectivity between hospitals and local, city, and state
health departmerits to enhance disease detection. The State of California received $60.8 million
in funds and Los Angeles County received $24.59 million in funds from CDC. States will be
permitted to begin immediately spending up to 20 percent of their allotments, so as to avoid |
delay in starting preparedness measures. The remaining 80 percent of the $1.1 billion in state

funds will be